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CRITERIA FOR PRIOR AUTHORIZATION
Zurampic® (lesinurad)
PROVIDER GROUP Pharmacy

MANUAL GUIDELINES The following drug requires prior authorization:
Lesinurad (Zurampic®)

CRITERIA FOR INITIAL APPROVAL (must meet all of the following):

Patient must have a diagnosis of hyperuricemia associated with gout
Patient must be 18 years of age or older
Patient must be taking medication in combination with a xanthine oxidase inhibitor (allopurinol or febuxostat)
o Allopurinol dose must be at least 300 mg daily in patients with normal renal function or 200 mg in
patients with CrCl 45-60 mL/min
Patient must have a serum uric acid level of 6 mg/dL or greater while on a xanthine oxidase inhibitor
Patient must not have any of the following:
o Severe renal impairment (< 45 mL/min), end stage renal disease, kidney transplant recipient, or be on
dialysis
o Tumor lysis syndrome or Lesch-Nyhan syndrome
e Dose must not exceed 200 mg per day

LENGTH OF APPROVAL: 6 months

CRITERIA FOR RENEWAL (must meet all of the following):
e Patient must be taking medication in combination with a xanthine oxidase inhibitor (allopurinol or febuxostat)
o Allopurinol dose must be at least 300 mg daily in patients with normal renal function or 200 mg in
patients with CrCl 45-60 mL/min
e Patient must not have any of the following:
o Severe renal impairment (< 45 mL/min), end stage renal disease, kidney transplant recipient, or be on
dialysis
o Tumor lysis syndrome or Lesch-Nyhan syndrome
e Dose must not exceed 200 mg per day
e Patient must have one of the following:
o Patient’s serum uric acid levels must be < 6 mg/dL
o If the patient’s uric acid level is not at goal of < 6 mg/dL, patient must have a reduction of uric acid level
from baseline and reduction in symptoms

LENGTH OF APPROVAL: 12 months
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